Who am |?

A1973: Family Practice in Southern Oregon
AMedical Director of FQHC .
AHealth Officer for Jackson County Oregon'-’“

AMedical Director of an OTP clinic. i

AChief Medical Officer for Synergy Health
Consulting

Al have no conflicts to
disclose
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Community efforts to assist providers

pain and use disorder management

ALocal Community
AProvider/Clinic assistance
AFuture Challenges




Rate per 100,000 Population

Jackson County Oregon: 2@96 overdose deaths)
Population 200,000
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Jackson County Oregon: Creation of Oregon Pain
Guidance (formerly the Opioid Prescribers Group)

Alt takes a village to raise awareness

ABuilding the plane while we are flying (evolving best
practices)

AEducation
ADispelling myths and bias ﬁ

e

ASupports for team based caiyg




How to get them to the table?

APersonal Relationships

AEnticements (Financial support, practice supports,
food) | w- ,

AThreats (fear of Board action .\' 2\

ACME




At t he tabl e.now what

ABrainstorm the
problem

AEstablish leadership
ASet achievable goals

ABring in outside
expertise

ALeverage technology |




Accessible Education

The Canary in the Coal Mine
The Prescription Dirvg Ephderesc 2 &
Syrepeom of « Falusing Heakh Caswe Syusers




pain Establish Community Best

Treatment

Guidelines C Practice Guidelines

PAIN TREATMENT GUIDELINES TOOLS SIX BUILDING BLOCKS RESOURCES OHA STATE ORGS REGIONS ORCRM

Improve your health and help manage pain with the
PAIN EDUCATION TOOLKit

Find educational videos and handouts on:

HOW PAIN WORKS: What is pain and how does it work?

MOOD: How does your mood and thought affect your pain?
MOVEMENT: Why does movement and activity help with pain?

FOOD: Why does the food you eat affect your pain?

SLEEP: How does getting better sleep help with pain?

MEDICATION: Why reducing your pain medication can help with pain?
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recommendations, & more.




| f we don’t sol ve thi
community, we are only passing it on to the
next provider.
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Provider/Clinic Support



Pain Management Improvement Team
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SOUTHERN Nadejda Razi-Robertson, Simon Parker-Shames
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o LCSW, PhD
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Example: Remote clinic in trouble with the Boa

AFrontier rural family practice
ADEA identified worrisome prescribinc |

ABoard investigation produced
concerning practices Bl
ABoard action could jeopardize a larg®E s i
geographic portion of the State e (g
ANtAYAO 61 a 27FTFSNE ===
versus usual action
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What did we do?

Aln person meeting: Board/Clinic/PMIT
team

AEstablished 2 parallel tracks: clinic staff
and provider staff

AMonthly meeting with both
ADiscussed difficult patients, establisheis 8
trust i . t | TR‘P

ABrought in expertise




Collected Baseline Data

The Six Building Blocks of Pain Management and Safe Opioid Therapy in Primary Care
Oregon Health Authority, Oregon Prescription Drug Overdose Project

Baseline
(Jan 2018)
Building Block (Organization-wide)
1: Leadership 1.0
2: Policies 1.0
3: Identifying & Tracking Patients 1.0
4: Patient-Centered Visits 1.0
5: Caring for Complex Patients 1.0
6: Measuring Success 1.0
Overall 1.0 |




Improvement after 1 year

Baseline Clinic

0 S %Mq Blacp A 3 [Drg(:ﬂfhorﬁ!de] (:Jdnl::tlz] Iprzﬁ
1: Leadership 10 34 240%
2: Policies 1.0 31 210%
3: Identifying & Tracking Patients 10 20 100%
4: Patient-Centered Visits 1.0 27 170%
5: Caring for Complex Patients 10 30 200%
6: Measuring Success 10 35 250%

Overall 1.0 30 200%



Results: Gt NA2NJ 2 ha.
they (the MDs) knew there
AAll the docs became X gl a | LINRoOof S

wavered 1y29¢ oKIFG G2
ATotal MED, high doses, anC &0/l i =10

overall prescribing went

down

ATransition of difficult
patients to buprenorphine

AReported back to the
Board




Future Challenges:

AThe Taper Dilemma

APushback from frightened
patients

AStill too many pills in the
community




Jim Shames MD

Health Officer Jackson County Oregon
Synergy Health Consulting

Jim@synergyhealthconsulting.com




